MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025646
DEPARTMENT OF PUBLIC HEALTH AND WELFA !“?_““an"y Regisratian Disrict N.ﬂ,d-__-aegmrarlNo /_Zg&- STATE FILE NUMBER

%on’ﬁrs‘:%ﬁ AMENDED Reginriation District No. ——__A__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. I|f institution: Residence before
VS 300 o a. COUNTY St. Louis . stare Mo, b.county St. Louls sdmision
Rev. 4/59 = b. CITY (If cutside carporate limifs, give TOWNSHIP only) Length of stay in ik .. CITY Inside Limits
& ) gt Glendal
< own  Flendale 16 yrs. TOWN endale Yes 3§ No [
< . FULL NAME OF {H NOT in hespital, give location) insida Limits d. STREET {If cutside, give location) Reside on Farm
| fw HOSPITAL OR ADDRESS
oo e wstotion' #6 Cambridege Court Yes X No[J #6 Cambridge Court. |vapo nk
3 3. {P:AME OF [DE)CEASED First Middle Last 4, Dg«gﬁ Month Day Year
¥Ype or prin
p Carl Henry Zimmermann| OEAM June 13 1962
O 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] }9. DATE OF BIRTH | % AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 M W Widowad [ Divarced ] 3_ 3_1 897 65 Months l Days Hours Min.
_—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR WiNDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
d + ] . . 1
6 g unﬁ mj:f of workr‘r‘uf life, even if retired) Shell PetrO].euIn CI‘eve Coeur’ MO. U.&.A.
7 0 g 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Herman Zimmersann Caroline Deuser Catherine C. Zlimmermmnr)
8 Q— v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o —ae . 117. INFORMANT Address Jlerniagle Mo
9 ;-d I : (Yes, nuY;,eygnown]l[If yes, qm{nr#fares of sarvid Qatherine C - Zimemanné Cambr 1d
———-—)t— o = 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN" *
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wl
' g o z mmeptate cause ) _Myoco-rdial infarction aboutfl 3hrs.:
1 Q about
' tull[a)
o
,2z P & & a Condisions, ¢ any,)  DuETO ) _HyDErtensive and arteriosclerotic heart [5 yr's.
() % 2 pridiy Q:E:-L“:(:f - disease
13 == stating the under- 2 a2
lying cause last, DUE TO (¢} 3 .
5 z FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART III. If daceased was femole was
s disease condition given in PART | (a) there a pregnancy in last 90 days.
v <
_ b ' ] Yos l [J No ] O Unknown
Z b
g £ | 19 WAS AUTOPSY [ 20a. ACCBEN? su%uz Hom&lcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART II of ilem 18
g B ety
Z o
o % g g 20:':'!”5“?!: :!:;J-r Month, Day, Year
) p.m.,
=
Z g 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 o a NOT WHILE AT WORK [J
o
S O g é 21. 1 antended the deceased from. March 6 1962, June 13 s lﬂé@lm 1w h,m alive onmng—aﬁ.L62
@ ; fa) .. P ] M s .‘.g,....L_.......______._m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
m |
g o 8 S title) 2. A0RESS 714 &, Kirkwood Rd. 22¢. DATE SIGNED
> | & e , Kirkwood 22, Mo. §-15-62
- 2 23"22“5\'}35“(5“‘“55?"' 235, DATE. 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] M peci .
o 2| Burial 6-16-1962 Memorial Park Jennings, Mo.
= b=y WWROS INC FUNER?“. HOME 25, DATE RECD. BY LOCAL REG. | 25. JREGISTRAR'S SIGNATURE
w 3 . . )
E @ 2504 WOODSON ROAD b-/5-f 2

OVERLAND 14! MISSOURI} ({Licensed Embalmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Emba%.g%%é
’ P. O. Address._ /f/ (74 C7W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If this body is not embalmed, fact should be so stated above.

LT ...,. * it



